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OSSEOUS LESIONS AS PRIMARY CAUSE OF DISEASE. 


Paper read by Warren B. Davis, Milwaukee, before Wisconsin Osteopathic Association 
Meeting at Madison, February 24th, 1903. 


One who is familiar with osteopathic principles has only to read stand- 
ard works on massage and the Swedish movement treatment to see that the 
sphere and plan of osteopathic treatment is as far superior to these as the 
light of the sun is superior to that of the moon. Judged from an osteopathic 
standpoint their sphere is limited, their work superficial, they correcting few, 
if any, lesions; they are content to loosen contracted muscles and treat symp- 
toms as they arise, thus doing little, if any, more for the patient than he 
could do for himself by exercise. 

The osteopath who studies merely movements, who, after a superficial exam- 
ination of his patient, flexes his limbs, treats the abdomen, has the patient lie 
first on one side then on the other that the muscles of the back may be 
leosend, then treats the neck and face, and calls the whole a general treat- 
nent, is not worthy of the name osteopath, and should be called a rubber. 
This is the method followed by the correspondence school graduates. One 
of the members of our association happened to be present when one of 
these correspondence osteopaths was about to give a treatment, and the fake 
kept asking the question, ‘What movement would you give; what movement 
weuld you give’?’ These people who think they can obtain a knowledge 
of osteopathy from books are laboring under the impression that osteopathy 
is a movement cure, whereas as a matter of fact movements in osteopathy 
are of minor importance, and considered simply as a means to an end. The 
osteopath who imitates the movements of another, even of the Old Doctor 
himself, should return to college and get a higher conception of osteopathy. 

Where, then, do we differ from all other schools of treatment? It is in 
assigning the cause of the abnormal condition or the location of the lesion, 
and in our theory as to what constitutes a lesion. 

Ever since the Milwaukee convention one of our popular journals has 
been asking the members of the profession, “Are you a lesion osteopath ?” 
The question is rather ambiguous. Gould’s definition of a lesion is: “Any 
injury, hurt or wound in any part of the body. In pathology, any morbid 
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change.” Consequently any physician of any school of medicine can and 
does believe in lesions. The educated masseur and the Swedish movement 
specialist recognize a lesion in an abnormally contracted muscle, and in a 
superficial way, judged by our standards, trace certain abnormal conditions 
to this muscular lesion. The nerve specialist recognizes lesions in the spinal 
cord, causing abnormal functions of parts far from the lesion, as is ably set 
forth in that excellent book, “Hilton’s Rest and Pain.” We might go on and 
show how other specialists ascribe the cause of disease to certain lesions, but 
the illustrations we have given are probably sufficient. 

Some members of the osteopathic profession seem to object to studying 
other forms of therapeutics, for fear, perhaps, that they will see some good 
in these and thus lose their faith in osteopathy. I, for one, do not believe 
that osteopathy is limited to a small house, and am not in sympathy with 
those who would advance it on a narrow, limited plan. The house occupied 
by osteopathy is not a little two-by-four affair shut off from all other light 
and truth, but is large and roomy, willing to admit the light and truth 
from any source whatever. I believe the principles which Dr. Still has given 
us are true as the laws of gravitation, and that these principles will stand 
the test of time and of comparison with any and all forms of therapeutics. 

I think that we will all concede that the greatest truth that Dr. Still has 
given us is the importance of osseous lesions. I have looked carefully 
through many medical libraries and have failed to find a reference to any 
slight lesion of the spinal column, and physicians of the regular school sneer 
at the idea of a slight misplacement or subluxation of the vertebrae. Some 
of the old school physicians have long recognized that the dislocation of the 
hip will cause trouble at the knee, or a dislocation of the shoulder cause 
trouble at the elbow; but, as stated, none of them, before Dr. Still’s time, ever 
recognized, or thought it possible, that there could be a dislocation of the 
vertebrae without having a complete loss of function below the dislocation. 

3y the question, “Are you a Jesion osteopath ?’ I understand “Do you be- 
lieve that lesions or subluxations of the vertebrae or ribs are the primary 
cause of a large percentage of pathological conditions ?” 

I do not see how it is possible for one to be an osteopath and not believe 
in lesions of the vertebrae, and so far as I have observed, I have never found 
but one regular graduate osteopath who did not believe in this theory. 
Where we will probably differ is as to the percentage of cases where osseous 
lesions are the primary cause of disease. I am told that the theory is taught 
in one of the principal colleges that in any diseased condition there must 
be an osseous lesion, and the students are told to find the lesion if they can. 
and if they cannot, then work on the theory that there is an osseous lesion 
anyway. For instance, if a patient has a disease of the stomach, then there 
must be an osseous lesion in the dorsal region affecting the splanchnie 
nerves. This is going to the other extreme and is, to my mind, as unscien- 
tific, or more so, as empirical medicine. I have a case now of nervous 
dyspepsia where there is a marked luxation of the sixth dorsal vertebra, at 
which point the spinal nerves are exceedingly sensitive. This patient was 
treated without results for over a year bv a doctor of medicine, who is with- 
out doubt one of the best anatomists in the state. This doctor never exam- 
ined the patient’s spine, nor asked any questions in regard to pain and dis- 
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comfort in that region. With no other osteopathic treatment than the redue- 
tion of this osseous lesion, the patient is rapidly gaining. This anatomist 
would probably sneer at the idea, if the theory of osteopathic treatment were 
explained to him. This, I take it, is the greatest bone of contention, and 
is the hardest truth that we can ask our medical friends to believe. 

That there are other causes of disease I think we should admit, and to 
see how they run in actual practice I have taken the names of the last fifty 
patients on my list, and have found that the records show that out of fifty 
cases, thirty-one were caused by clear and well-defiried osseous lesions, mostly 
spinal, and that in nineteen no osseous lesions could be found that could 
cause the abnormal condition. Those who claim and teach that all abnor- 
mal conditions of the human body are due to osseous lesions, are doing our 
cause an injury, placing it in an unfavorable light before the world. Any 
thinking osteopath who has practiced a year knows that there are other 
causes of disease than osseous lesions. 

My records of the nineteen cases out of fifty where other causes than 
osseous lesions, may, I believe, be taken as a fair average in general practice, 
and show as follows: 

Tabes dorsalis, due to syphlis. 

Neurasthenia, due to overwork. 

Cold, due to exposure. 

Strain in muscles of back, due to lifting. 

Tonsilitis, due to cold. 

Neurasthenia, due to masturbation. 

Sprained knee, due to fall. 

Eczema on face as result of contact with poison ivy. 
Indigestion, due to little work and much eating. 
Insomnia, as result of overwork, 

Chronic cystitis, as result of gonorrhea, two years previcus. 
Neurasthenia, as result of siscarriage, due to shock. 
Cold. 

Insomnia, from overwork. 

Prolapsus uteri, as result of wearing tight corsets. 
Lame back, oftice man who shoveled coal. 
Indigestion from overeating. 

Dysentery in child from improper food. 

Undoubtedly in many of these cases abnormal anatomical conditions 
existed, but were preceded by abnormal physiological functions. I am 
aware that I will be called by some unorthodox for the above statement, but 
believe that the majority of osteopathic scholars will defend the position taken. 

Osteopathy is a science given to the world for the good of mankind, ac- 
cording to its founder’s own statement, and therefore is not the personal 
property of any one man or set of men. It is growing, means much more 
than it did ten or fifteen vears ago. This is hard for some to understand. 
In the Journal of Osteopathy for October, 1902, a so-called platform is pub- 
lished, and this statement is taken from one of the planks: “The cause of 
disease is considered from one standpoint, viz: Disease is the result of an- 
atomical abnormalities followed by physiological discord.” This I cannot 
believe, and utterly fail to understand how any one who has studied the sub- 
ject can set forth such a doctrine. Notice it says one standpoint. Accord- 
ing to this the boy who eats green apples must have an anatomical abnormality 
when his stomach aches, or the office man who takes little or no exercise 
and eats three hearty meals a day and overworks every organ in his body 
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must have an anatomical abnormality when the digestive system refuses to 
do its work. 

We believe thoroughly that anatomical abnormalities are the cause of 
many pathological conditions and that it is here osteopathy differs most 
widely from all other forms of therapeutics. But why neglect the physio- 
logical cause of disease? We are taught in biology that function makes 
structure. It is just as true that physiological abnormalities are the cause 
of many pathological conditions, and might be stated thus: Disease is 
often the result of physiological abnormalities, and is sometimes followed 
by anatomical abnormalities. We know that physiological laws are con- 
stantly being disobeyed and that disease often results, and we belittle our 
science if we refuse to recognize this truth in our diagnosis and treatment. 

In most chronic cases of years’ standing we find anatomical lesions, and 
when one first starts out to practice and has this class of patients, he is 
easily led to believe that all disease is due to anatomical lesions. But as 
his experience broadens he finds some acute and some chronic cases of short 
standing where no anatomical lesions can be found, and then he begins to 
wonder why so much larger a per cent. of anatomical lesions exist in old 
chronic cases than in the others. It is because of the fact that in many of 
these cases physiological lesions were primary. 

To illustrate—a congested liver caused by improper or too much food, 
which affects the splanchnic nerves, which transmit the irritation to the 
spinal nerves, which cause the back muscles to contract, thus interfering with 
nerve force and circulation, and eventually resulting in lesions of the spine 
or ribs, or both. 

The work of the osteopath is not only to correct the anatomical lesions, 
but it is also just as important, if a permanent evre is expected, to insist 
upon the patient’s observing physiological laws. ! 

Nearly all of the best medical authorities agree that diseases from bac- 
teria are not possible when the body is perfectly healthy, thus placing the 
bacterial lesions as secondary. In this we agree with them, but differ 
greatly as to the primary lesion and treatment. 

We believe in the theory of osseous lesions; we believe that osseous lesions 
ure the primary cause of many, not all, diseased conditions. I would like 
to speak of muscular lesions, as I believe their importance is being over- 
looked in the osteopath’s enthusiasm for osseous lesions, but the subject would 
be out of place in this paper. 

We are not ashamed of the name of osteopath in its original meaning, 
but rather proud of it, and believe firmly that in osteopathy we have an 
independent system of therapeutics that is adapted to the treatment of all 
diseases, except surgical, and that time will prove its power and that eventu- 
ally it will to a large extent supplant drug therapy. 





The most foolish of all errors is, that clever young heads think that they 
lose their originality when they recognize the truth which has already been 
recognized by others.—Goethe. 





Osteopathy has lost some of the skirmishes, but instead of despairing, let 
us gird up our loins for the battles that await us. 
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OSTEOPATHIC PRACTICE. 


Paper read before the American Osteopathic Association at Milwaukee, Wis., August 8th, 1903. 
H. E. Bernarp, D. O., Detroit, Mich. 


Your publication committee has asked me to make comments upon ques- 
tions that have an important bearing on osteopathic practice. One question 
is, what new ways of applying treatment have I devised since I began prac- 
tice; that is, what new way have I found of adjusting vertebrae, ribs, ete., or 
of obtaining physiological results through manipulation. Now in my opinion 
there isn’t any new way of adjusting a vertebra. It is simply a question, 
first, of knowing the condition of the tissues surrounding the joint by the 
abnormal feel of them (I use the word “feel,” as I have never been able to 
find another word that would cover it). Second, to know the mechanical 
relations of these tissues to the joint, and third, the manipulation must be 
according to those mechanical relations. I have invariably found that when 
I followed this procedure, the results have been much better than finding a 
sore spot, guessing at that being the cause and giving a general treatment. 
In fact, I have experimented in every possible way, including the osteopathic 
stimulating and inhibiting idea. I have always found the better way to be, 
faithful diagnosis by touch and a specific manipulation at the point of the 
lesion. And this is in keeping with the teachings of our founder and father 
osteopath, who says, “man is a vital machine.” | This being true it remains 
for us to locate the hindering mechanism. Looking at this osteopathic stimu- 
lating and inhibiting idea, there are many and varied views to be taken. It 
is indeed an exhaustive study. There is no doubt but what it contains a 
physiological principle. I have seen pressure of the third sacral nerve in- 
stantly stop the distressing pain of cystitis; I have seen advanced cases of 
iritis relieved by pressure of the cervical sympathetic. The most violent 
eases of dysentery stopped by pressure in the splanchnic area. And again 
I have seen similar cases that were not relieved by the same pressures. I 
do not mean to criticise this part of osteopathic practice, for there is no 
question in my mind but that an irritation to nerves by manipulation has 
some kind of an action upon the activity of the affected part, probably renew- 
ing the normal impulses. When I treat a lesion, it is righted and the case 
cured; I know what I have done, and I frankly confess that when I treat a 
nerve by quick movement or continued pressure, I do not know as to how the 
result is obtained, if it is obtained. When patients are better from this treat- 
ment, and are throwing you boquets, it is much better to recall a failure in a 
similar case than to pat vourself on the back. Keep a record book, read it 
over occasionally. It is a good cure for stimulation and inhibition cranial 
enlargement. I do not wish you to think, or even imagine, that a great 
knowledge of osteopathic principles rests in me. I am speaking from the 
standpoint of the early graduate and the idea was pounded into our heads 
that there was a mechanical cause for most diseases, and if we expected to ob- 
tain a cure; not a slight relief, but a cure, we must locate and remove that 
mechanical cause. SolIama lesion osteopath. At best we have only touched 
the outer circles of osteopathic possibilities. We are still students. 

Now, if your’ publication committee meant what new movements T have 
devised for reducing subluxations, I will say, that if the osteopath, after find- 
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ing the lesion and figuring out the mechanical relations, learns that he has not 
an old movement to fit the case, he must invent a new movement then and 
there. Of course, you know, he might obtain an accidental result by a gen- 
eral Swedish movement treatment. He might obtain a result by promiscu- 
ously using a few of the movements he already knew, nature being always 
toward the normal. I say he might do this, but I don’t think he would, at 
least he shouldn’t. We must ever remember that osteopathy is mechanical 
in principle and practice. We must thoroughly understand the anatomical 
mechanism of the part upon which we are working. 

I was asked to contribute a paper to a symposium of osteopathic practice 
today. I would dearly love to inform you that invariably I find a lesion of, 
or around, a second lumbar causing neurasthenia, a fourth dorsal lesion 
causing stomach disorders, a slipped fifth rib causing heart trouble, ete. But 
I cannot, for I find that every case is a new case. It is true that the patient’s 
story of his symptoms leads us to look in certain regions for maladjustments, 
but it is absolutely necessary that a thorough examination must be made with 
your eyes in the ends of your fingers, finding the lesion and removing it by a 
specific manipulation. One person may have a fifth rib displaced, causing 
heart trouble; another may have a pelvic lesion, the heart being affected re- 
fixly. The disordered heart of another may be caused by vaso-motor disturb- 
ance. There are some who do not show any osteopathic lesions by an exam- 
ination. Their disease comes from either heredity, worry, severe mental 
shocks, infection, abuse of stimulants and narcotics or abuse of the sexual or 
digestive functions. In these cases, if you care to take them, the treatment 
must be general. But I have found that the treatment as a rule, is very un- 
satisfactory in patients who do not show some specific lesion. The best one 
can do is not. to promise any more than a slight alleviation of their troubles. 
From the standpoint of revenue only, they are all right. One will be very 
liable to treat them at different periods for the rest of their natural lives, 
along with the old last resort, paralytic fraternity. My experience has 
placed me in close communion with these two classes of patients. - I have had 
a great many and I am beginning to doubt the advisability of taking them at 
all. It is true some brilliant cures have been made. Where one cure is 
made, there are a great many who obtain no more than a slight alleviation. 
As the people watch every osteopathic patient so closely, is it worth while to 
run the risk? An osteopath will hear of his failure, forever. The big ma- 
jority are against osteopathy and criticise it unmercifully. Their medicine- 
taking habit from birth makes them prejudiced. People generally are prone 
to believe things that are analogous to something they already know. Oh! 
the eternal, cruel, everlasting injustice we receive at the hands of the dear 
pople. But so it has ever been with the history of all reforms in the healing 
art. In treating these cases, I speak of, wherein a slight alleviation is ob- 
tained and not a cure, I fear we give people a legitimate excuse for skep- 
ticism. The time is rapidly approaching, however, when we will not be 
criticised so much. There will be a better understanding of our method. 
Friends and acquaintances will say of these patients, “they are taking treat- 
ment of a doctor of that new school that does not give medicine,” rather than 
“they are taking treatment from a faith healer who rubs,” ete. It is much 
easier to tell what they haven’t said than what they have. 

Just a few words now in regard to the fallacy of general or shotgun treat- 
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ments. There seems to be a growing tendency toward the giving of these 
treatments of one-half hour’s duration. This is a rock that can easily wreck 
the ship. There are a few diseases that demand treatment given to the entire 
anatomy. The great majority of them donot. As loyal osteopaths, we must 
uphold the science of our espousal. If we are not sure of what we have 
done, the method of procedure, ete., in curing a patient, but have obtained an 
accidental result by general treatment, unconsciously releasing a pressure 
somewhere in the patient’s anatomy, we are not working in harmony with the 
principles of osteopathy. By following such an indiscriminating method of 
treatment, we both undermine and upheave the very bed-rock of our profes- 
sion. If general treatment were all there is in osteopathy, then by a demon- 
station of simple imitation of movements I could teach it to any one in three 
weeks’ time. Besides, how foolish it would be to study twenty months to 
learn twenty movements more or less. Now we come to the question that, in 
my opinion, has the most important bearing on osteopathic practice. 

The question of surface anatomy and its continuous study after graduation. 
In the last June’s Journal of Osteopathy, the Old Doctor, our Old Doctor, 
“Pap;” the man upon whose natal day God didn’t do “nuthin but jest set 
around and feel good—” Dr. Still says, “The osteopath’s hands are better 
trained to find the cause of disease than all the x-ray machines that have ever 
been made.” So they are, or should be. When T was a boy, I remember 
many times of seeing the Old Doctor out in the woods, sitting on a stump with 
a humerus, radius and ulna, or an articulated skeleton of a hand and wrist, 
constantly running his fingers over them, studying the articulations, ete. He 
was laying the foundation of osteopathic diagnosis. He knew that he must 
be acquainted with the topographical anatomy of the normal living body and 
the knowledge must be in the ends of his fingers. You have all seen the Old 
Doctor studying a joint, muscie, nerve or artery of one of his hands with the 
other. I hope it isn’t true, but I have been led to believe that some osteo- 
paths neglect the study of surface anatomy after beginning practice. Oste- 
opathy will gain insomuch as its practitioners obtain results and no more. 
We, its adherents, are the ones upon whose shoulders rests its future. You, 
in whose hands rests so much of the health of this world, I pray you not to 
neglect this important study. It is that ability to know the abnormal by 
touch that makes the osteopath the peer of diagnosticians. I do no mean 
just the study of the bony landmarks. Our Maker gave us the sense of 
touch—it should be so developed by us, particularly, that we may be able te 
trace muscles, nerves and arteries. Even a medical journal says of us, “As 
to the value of the osteopathic method of teaching anatomy, there can be 
no question or of its vast superiority over the methods in vogue at the medical 
schools of the present.” 

Brother and Sister Osteopaths, I ask you in the name of our osteopathic 
brotherhood—Do you give sufficient thought to the study of surface anatomy ? 
How does the answer come, guilty or not guilty 2 If any of you are neglect- 
ing this important branch of our profession, do not continue to do so. Ob- 
tain a model, boy or girl, and have certain hours during the week to study 
that model. There was also a practice in vogue, among a few of the stu- 
dents, during my attendance in school, which I would recommend to you. 
It was that of reading, by touch, letters and figures of thread placed under a 
cloth. As the fingers became more proficient, thicker cloth was used. You 
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see, we must develop the same tactile sensibility that the blind have. Now 
from my observation and experience to sum up: 

Study surface anatomy continuously. 

Never administer a general treatment where a particular one is indicated. 

Never treat a patient hard the first time. 

Be sure of your diagnosis and you will never put on your patient an un- 
certain or misguided hand. 

Be sure you know the mechanical action and relations of the region or 
part you are working upon. 

Do not allow your enthusiasm of a cure to make you forget a failure of a 
like case. 

Be very careful of your prognosis. Remember disease is very complicated. 

When informing a patient of the time it will take you to master his case, 
double the time you think it will take, then add 50 per cent. 

Better tell them at first that you are not infallible than to wait and probably 
let them find it out. 

Remember that you are working more for the future of osteopathy than 
for money. ; 

During my short career, where the word “osteopathy” was heard once in 
the beginning of my practice, I think I am safe in saying it is heard now one 
thousand times. The future of osteopathy, in my opinion, is so very sig- 
nificant in its prolific possibilities that experience has not fathomed or 
realized its compass. 

In conclusion, I want to say once more that I am a lesion osteopath. And 
I am certain that I shall see the day when all anatomical lesions can hold up 
their heads and say “I know that my redeemer liveth.” 





ONE REASON WHY DRUG-GIVING CAN NOT BE SCIENTIFIC. 


Out of 373 samples of alleged phenacetin purchased by the New York 
Health Department from as many drug stores, 315 were found to contain 
no phenacetin at all, but were composed of acetanilid and sugar. Acetanilid 
is a heart depressant and dangerous, but it costs only 24 cents per ounce, while 
phenacetin costs in the neighborhood of $1 per ounce. The enterprising 
dealer sells acetanilid for the other more costly drug and his enormous profits 
are apparent. The health of the community is not taken into the account. 
Drug adulteration is therefore coming to the front as a serious question for 
municipal control.—Chattanooga Times, Jan. 28, 1903. 





A CORRECTION. 


On page 235 of the Journat for April an error occurred in printing Dr. 
Elton’s letter on the Wisconsin law. Under 2. “Diplomas of students ma- 
triculated in the twenty-four months’ course,” ete., should read: “Diplomas 
of students matriculated in the twenty months’ course.” 
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A PLEA FOR A THREE-YEAR COURSE. 


Lewis D. Martin, D. O. 


The question of adding another year in the near future to the course of 
study prescribed in our osteopathic colleges is one which is uppermost in the 
minds of a large number of the members of our profession today. It is a 
question, I believe, of the greatest importance to the future of osteopathy, 
The time seems to me to be ripe for such a change. Delay may be fatal. 
Personally, I wish the three-year course had been in vogue six years ago when 
I entered ‘college, I wished it at the time of graduation, and I have wished it 
ever since. 

In the first place, is the present standard of osteopathic education high 
enough? In other words, is a student sufficiently equipped at time of grad- 
uation to diagnose and treat successfully all kinds of diseases met in a general 
practice? I concede that from an osteopathic standpoint of an anatomical 
diagnosis his treatment would be exactly the same before as after an ex- 
tended course enabling him to diagnose from the standpoint of a specialist. 
The foundation for a rounded education based upon anatomy, physiology, 
pathology, chemistry, ete., is well laid and to a certain extent the osteopath is 
equipped to diagnose disease from the view point of the older schools of 
medicine as well as his own, but his ability in that direction is limited and 
this, together with a more extensive knowledge of such subjects as sanitary 
science, the use of heat and cold, diseases of children, life insurance exam- 
inations, technique of autopsies, etc., is where the rounding out part of his 
education comes in. At present the education of the osteopath is much like a 
strong, well-built house minus clapboards, paint and finishings. The 
strength is there, the structure may be just as safe, it may be just as com- 
fortable, but to the observer from the outside it is incomplete. The old 
school system of naming diseases has been used so many years it is probable 
the osteopathic profession will never offer a substitute. This being true, it 
becomes a necessity for the profession, in order to make the best showing 
possible, to have knowledge along these lines. Where is the osteopath who 
has not been chagrined at his inability to diagnose disease of the eye, disease 
of the ear or of the nose and throat, skin diseases, genito-urinary diseases 
and the like and at his unfamiliarity with the use of instruments commonly 
employed to aid in making such diagnosis. 

I believe I have not been unsuccessful in my practice and I am not fault- 
finding, neither am I the only one who feels this lack of preparation, but 
I confess I have been put to shame within myself many a time and have 
been obliged to seek shelter under the universal osteopathic cloak, that our 
diagnosis was so vastly different and superior to the old school method 
that we often used only our own method, which was every word true, but 
partially it was a case of necessity, which I did not explain or I would 
have told just what the malady was called in the parlance of the specialist. 
When the patients were gone, I went to my books to dig! dig!! dig!!! Our 
school was not to blame. They gave us all we coud do in the time we had 
to do it. Most of us worked hard and probably no part could better be 
omitted than what was omitted. Perhaps no part of a house could better 
be left off than clapboards and paint, but it would take a good man at argu- 
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ment to convince a carpenter or a painter or even a casual observer that a 
necessary part of the house was not wanting. We-all believe down deep in 
our hearts that the clapboards and paint ought to be put on. In many 
cases it may be only a satisfaction to our patients and ourselves—it may be 
only to put us in a postion to better command the respect of intelligent 
people and also the medical profession. But these are not hindrances; they 
help us on to greater success. True, a patient may have almost any disorder 
of the eye, ear or throat or all three resulting from a given anatomical lesion, 
say a subluxated first cervical vertebra; we find the lesion, we are reasonably 
sure it is the real cause of one or all the diseased conditions, we can and do 
remove it and cure the patient; but we are obliged to ask a specialist what 
it was we cured. Case reports are conspicuous for their wording in this 
direction. Usually if the eye is at fault the physician reports “eye trouble,” 
describing the symptoms “caused by subluxated—cured by correcting lesion,” 
or “patient with eye trouble diagnosed by” specialist here or doctor there “‘as 
cataract, astigmatism” or something of the kind, “cured by correcting le- 
sion.” Someone may say “the M. D. sends his cases of eye trouble to the 
oculist.” Yes, because his drugs can do very little for them, and he knows 
it. Here an osteopath should be, and is, a specialist, as well as a general 
practitioner. He should, therefore, be able to diagnose his own cases, 
whatever they may be, and this can only come through an extended course 
of education. 

In view of the present state of legislative affairs after the winter’s 
campaign, it behooves the osteopathic profession to make a diagnosis of its 
own case and see if any sore spots have been found by the probe of the 
enemy. In my opinion, the most tender point, the lesion of greatst impor- 
tance, and the one productive of the most convincing arguments against 
favorable osteopathic legislation is the one we have tried to point out and 
which can be corrected by the colleges extending their course of study, at 
least, to a three-year course. 

Only a few weak points in the present standard were mentioned here and 
those only in illustration. I believe the standard outlined by the education 
committee in their report, a copy of which will be found in Vol. IT., No. 1, 
page 10, of the Journat or THE AMERICAN OsTEOPATHIC ASSOCIATION, is 
none too high, and I sincerely hope to see steps taken to put in execution 
the plan therein suggested, not later than the beginning of the next school 
vear. 

It is our duty and business as a profession to remove all reasonable obsta- 
cles and objections which may be advanced to hinder our progress, when 
such are pure truth and fact. It is only through the experience of the prac- 
ticing physicians that the things that are really needed in a medical or an 
csteopathie education are determined. If the profession needs and demands 
a more thorough or extended course for the best interests of osteopathy its col- 
leges should be ready and willing to furnish it, which I feel sure they will. 

Many graduates now in the field will be only too glad to return and com- 


plete their course, by taking this third year’s work. 
Barre, Vt. 





Remember that the A. O. A. convention will meet this vear in Cleveland, 
Ohio, July 13, 14, 15 and 16. 
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AMERICAN OSTEOPATHIC ASSOCIATION CLINICS. 


TUBERCULOUS JOINT. 
Demonstrated by Dr. Cuas. Hazzarp. 


(SECOND DAY—AFTERNOON SESSION) 


Dr. McNary, of Milwaukee—Seventeen years ago, patient had an accident, 
his ankle being injured by a horse stepping upon it, resulting in tuberculous 
inflammation of the ankle. He recovered from this, and complete use of 
the ankle was restored. Seven years ago he had another attack of inflamma- 
tion, resulting from a sprain. Recovering again, he was comfortable until 
seven weeks ago, when his foot caught while at his work. 

Dr. Chas. Hazzard, of Kirksville, Mo.—Dr. McNary has given you the 
history of this case. There are several points I want to call to your atten- 
tion. This case of tuberculosis is of primary origin. The joint at present 
is not in the best condition for examination. I first want to speak of the 
fact that the joint in this condition will not stand a good deal of manipula- 
tion, because there is danger of too much handling increasing the inflamma- 
tion, with a probability, cr possibility, that miliary tuberculosis might 
ensue. The patient tells me that once, when the joint was quite bad, he 
spent considerable time standing looking out through a spy glass over the 
lake. While it ached at the time, the next day he had no trouble. Another 
time. on the occasion of a fire. the member was in constant use for several 
hours, in severe winter weather, the shoes being saturated with water, and 
the feet becoming very cold. In fact, he says that the shoes were frozen to 
the feet. No bad results followed this exposure and use of the joint. The 
joint is at present inflamed. The tissues about it are much thickened, 
making a considerable increase in the size of the joint. Palpation about the 
joint shows fluctuation. There is one point which is now extremely tender 
and red, and it seems that pus is forming, and is going to discharge from 
that point. The joint is much fevered, and increased temperature is felt 
up as high as the middle of the leg. The family history is good. His 
father, who was several inches taller than he, being about six feet tall, 
weighed only 114 pounds. Meagre flesh is a trait of his family. At pres- 
ent the joint shows an acute condition. It is at its worst now. After this 
attack inflammation will subside and the joint will go back to its normal size. 
There are times when he feels like thrusting it into cold water. The 
tissues have been invaded and partially destroyed, as shown by pus forma- 
tion. How far that has gone it is impossible to say. The motion is good. 
Even now, while there is marked swelling, motion can be well made. At 
other times the motion is almost as good as in the sound joint. This is,a 
class of cases which we may lay to local injury. No lesion has been found 
in the spine or hip.,It shows the result of the original injury only here, at 
the ankle. Question: How much can we handle the joint in its present 
condition? Answer: The treatment that we can give here must be very 
light. In such cases I would give some stimulation along the spine to 
the nerves which control the blood supply of the limb. This aids in the 
stimulation of the circulation. We can move the joint some. He has 
had six or seven treatments. Haven’t been able to treat the case much. 
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From all that I can gather in regard to the case, I believe that the joint 
proper is not greatly involved, but that the inflammation is in the sur- 
rounding tissues. There is a thickening and enlargement which will never 
be removed; that I believe cannot be overcome. As the inflammation sub- 
sides, I advise the giving of more motion locally. I believe that the joint 
can be saved. Prognosis. therefore, is favorable. We meet this condition 
in various parts of the body; in the spine, in the hip joint, ete. While it is 
not on the whole very encouraging as to prognosis, I think when we con- 
sider what a difticult thing it is to handle, that osteopathic treatment is far 
better than any other. Hot applications are found to be painful. Cold 
ones would be better. Not more than a small amount of pus can be safely 
absorbed in the system. There has been no discharge of any kind from 
this joint. For keeping up the patient’s general health, and since his 
activity is limited by his condition and he becomes nervous, it is always well 
to give general treatments. They aid in promoting the vitality of the 
tissues of the body. It is not the “shot-gun’” method that I advise. The 
procedure would be the same in hip ease. Local treatment is necessary to 
be given, but not a great deal at a time. A light treatment is all I believe 
these cases will stand. I know of cases that have been injured by too 
much treatment. A hip treated that way would become inflamed. 

Dr. Goodall—Is there danger in giving too severe treatment; in other 
words, would we scatter the inflammation ? 

Answer—TI think there is such a danger. 

Dr. Stewart—Has the X-Ray ever been used in the treatment of condi- 
tions of this kind ? 

Answer—I know of no case of joint-affection in which it has been used. 

Dr. Hickman—I have had experience with such a case. In stimulating 
absorption, it seems to allay the inflammation. I think there is actual 
danger of hard treatment scattering the tuberculosis. This is a good point 
we should bear in mind. I believe that too vigorous treatment of these 
conditions will tend to produce pulmonary tuberculosis. 

Dr. Hazzard—I think when proper attention is not given to the general 
condition of the patient, or by too vigorous treatment to the inflamed joint. 
you increase the inflammation. It is more than can be taken care of and 
begins to spread into the surrounding tissues, and along the lymphatics to 
distant parts. I believe that is quite possible. 

Dr. Hildreth—I want to sav to this convention, so far as I am con- 
cerned, individually, I am not afraid of scattering a local inflammation, if 
the patient be in good condition, provided vou treat it right; treat it with 
judgment. When it comes to hereditary conditions. I am somewhat of a 
skeptic. I believe, so far as this kind of condition is concerned, I have 
yet to find the first case that I was afraid of scattering to any other part 
of the body. I am not afraid of it as a rule. 

Dr. Hazzard-—I believe here is a point worth mentioning, that the re- 
sistance of the tissues to tuberculosis is improved by building up the vi- 
tality of the body. 
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CURVATURE OF SPINE. 
Demonstrated by Dr. A. G. HILDRETH. 


(THIRD DAY—AFTERNOON SESSION) 


The question is: How much can that spine by straightened? I believe if 
they give us time enough, there is a good chance of bringing it to a normal 
condition. My treatment would be to unlock the kink to hunt the spot and 
treat it. There is certainly a specific cause for this condition. Mathe- 
matics is an exact science, and osteopathy is just as exact as mathematics, 
if it is only correctly understood and correctly applied. If we do not get 
results, it is because we do not know our own cases. This patient is perhaps 
5 years of age, and the injury to his spine which started this posterior 
curvature occurred about the eighth dorsal vertebra. In your treatment here, 
you must begin carefully, and your first treatment is to unlock or correct the 
kink at the very point that was injured. In doing that vou drive into that 
area the blood stream that was obstructed; you drain it through the means 
of the natural circulation. In your first treatments you must treat it very 
carefully. .A gradual opening up and relief of the area involved is the 
first thing to be done. 

I have seen Dr. Still take little patients on his lap, lay the body across his 
knees and with the fingers gradually draw the vertebrae back to a normal 
position. That is one of his wavs that gives a good free movement here. 
Do not limit yourself to any one position in treating such’ conditions, but 


use any and all positions that will give you the movement you want, with 
the greatest ease to yourself and most comfort to vour patient. In this ease, 
there is a good deal of free motion and very little inflammation. 


To you who are in the field I wish to say, I have met a great many condi- 
tions of this kind; and a very few, if any, would I be afraid to handle. 

Tuberculosis or Poits’ Disease should not seare you, for there is a world 
of good you can do for those afflicted with it if you but try. When you 
look into this little facee—when vou realize that there is a human life before 
yvou—think, and think well, what osteopathic treatment has done for such 
conditions; and not only resolve to do the best, the most that can be done for 
the patient, but also resolve in your hearts to go deeper into your own 
science and thus get greater results for vour patients, and win greater laurels 
for your profession. 





He that will not reason is a bigot; he that cannot is a fool; and he that 
dare not is a slave.—Sir W. Drummond. 





So finely are the scales of Nature balanced that some natural remedy prob-: 
ably lies near at hand for each natural defect.—Youth’s Companion. 





The latter part of a wise man’s life is taken up in curing the follies, 
prejudices and false opinions he had contracted in the former.—Swift. 





You will be a better osteopath for attending the annual meetings of the 


A. O. A. 
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CASE REPORTS. 
CASE I. 


ANTEVERSION OF THE UTERUS. 


Dr. Wm. H. Cobble, Hartington, Neb. 


Mrs. J. C. E., aet 38, the mother of three children, had suffered for two 
years with what the physicians pronounced cancer of the stomach. She had 
been thrown from a horse some four or five years prior to the time of the 
report. She suffered from intense gastric pain, and vomiting, each month 
just after periods. These attacks were so severe that nothing but morphine 
would ease the patient. 

As symptoms, she showed general derangement of the digestive tract and 
nervous system, and a weight, fullness and distress in the pelvis. There 
was an anemic headache in the occipital region, hot flushes, and palpitation of 
the heart. 

Lesion occurred as anterior luxation of the right imominate bone. Ante- 
version of the uterus was found to be the condition responsible for the 
symptoms. 

Treatment consisted in replacement of the innominate, and correction of 
the uterine position with the aid of Dr. Still’s wire repositor. The muscles 
in the lumbar and pelvie regions were thoroughly relaxed. The case was 
treated daily for the first week and three times per week for the next two 
weeks. Ten treatments were given in all. At first the patient was kept on a 
diet of boiled milk and toast. 

The symptoms were relieved in the first week, and the case was dismissed, 
cured in three weeks. 


CASE IT. 
CHRONIC APPENDICITIS. 


Dr. John L. Cramb, Denver, Col. 

Mrs. E. L. H., aet 34, mother of two children, had suffered from two acute 
attacks of appendicitis within a year. Upon the beginning of a third attack, 
she was told by her family physician that an operation was necessary. The 
next day she called upon the osteopath. 

At each previous attack she had had medical attention, remaining in bed 
for six weeks each time. 

At each previous attack she suffered from pain all over the abdomen, es- 
pecially marked at McBurney’s point. Fever; not as yet confined to bed, but 
unable to stand erect ; some tympanites existed. 

Lesion: First and second lumbar vertebrae anterior, close together, very 
sore; 11th and 12th ribs, on both sides, were downward. The condition of 
the spine was probably the result of a very prolonged and severe child-birth. 

Treatment—Springing of the spine strongly at the 1st and 2nd lumbar and 
down to the 5th lumbar. The abdomen was not treated. Relief was felt at 
once by this treatment. The second treatment was given on the following 
day, when she was much improved. The next four treatments were given 
on alternate days. The case was put on a liquid diet, and ordered to remain 
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quiet. At the fourth treatment all soreness had disappeared, and the case 
was dismissed and cured after the sixth treatment. The treatment was given 
largely at the Ist and 2nd lumbar, which were restored to position. The 
11th and 12th ribs remained down. No return of the trouble had occurred 
three months later. 


CASE III. 
CHRONIC INDIGESTION, ETC. 


Dr. John L. Cramb, Denver, Col. 

R. P., male, «et 32. harness inaker. The ease had had all kinds of treat- 
ment for the past twelve years. The stomach, bowels and bladder had given 
much trouble for that length of time. Attacks lasting from one to four days 
cach week detained the patient at home. Symptoms were: Sour stomach, 
vomiting, cramps in the abdomen, constipation, dizziness, very bad cramps, 
followed by a diarrhoea, lasting from five to ten days. Complexion good ; 
thin in flesh. 

Lesions: 5th and 6th dorsal anterior; soreness at 5th lumbar and 1st 
saeral; 11th and 12th ribs down: 2nd dorsal te the left appeared to cause the 
dizziness; muscles were very flabby. 

Treatment—General spinal and correction of lesions. Treatment at the 
5th and 6th dorsal was most effective. The case was treated three times a 
week for two months, twice a week for one month, once a week for one month. 
The treatment extended over a period of four months. The patient was tol4 
to eat. what agreed with him, drink lots of water, take a cold sponge bath every 
morning, and plenty of out-of-door exercise. 

The ease was cured. In three months all symptoms had left. The bowels 
improved from the fir-t treatment; the stomach began to improve in two 
weeks ; the dizziness disappeared in six weeks; the bladder was all right in 
one month. 

The patient is still spare, but has gained eight or ten pounds. 

Very slight abnormality of the 5th and 6th dorsal and of the ribs remained. 
The patient continued at work during the course of treatment. Was still 
well nine and a half months later. 





A man’s best. friends are his ten fingers.—Robert Collyer. 





All our possessions are as nothing compared to health, strength, and a 
clear conscience.—/HHosea Ballou. 





I find the great thing in this world is not so much where we stand as in 
what direction we are moving.—O/iver Wendell Holmes. 


Galileo, probably, would have escaped persecution if his discoveries could 
have been disproved and his reasonings refuted.—Nelected. 


Not what we think or sav, but what we do, will have its effect upon the 
world. Let, then, the thinker do and the doer think. —Bob Roy McNulty. 
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LATEST LEGISLATIVE NEWS. 
ARKANSAS. 


The Osteopathic bill in Arkansas, which provides for a Board of Examiners, 
passsed both houses of the legislature and was sent to the governor. On the 
28th of April it became a law without the governor's signature, having been in 
his hands ten days. Great credit is due the osteopaths of the state of Arkansas, 
and especially to Drs. Morris and Whitney, of Little Rock, for untiring zeal and 
executive ability displayed in the fight. 


COLORADO. 


We are under obligations to Dr. J. R. Cunningham, Denver, Corresponding 
Seeretary of the Colorado Osteopathic Association, for the following facts in 
regard to the situation in Colorado: 


The medical bill in this state which pased both houses contained essentially 
the following features : 

“The Practice of Medicine” was detined as including the use of the terms 
“Doctor,” “M. D.,” “D. O.,” ete., “or any term used to indicate occupation 
as diagnosing disease and prescribing or recommending any form of treat- 
iment for the cure or alleviation of any physical or mental ailment.” The old 
Medical Board was to be abolished and a new one to be appointed by the Gov- 
ernor. The new board was to consist of nine licensed physicians, irrespective 
ef school or practice. Graduates of colleges recognized by the board were to 
he admitted to practice without examination, all others to be examined in all 
subjects common to all the schools. There was to be no examination in ma 
teria medica or therapeuties. No licensee was to use the name of any schoo! 
or system in his practice, without certificate of qualification from the State 
Association of that school or system. 

For obvious reasons this bill was unsatisfactory to the osteopaths. In the 
first place there are none of our school licensed by the state from which thi 
Governor could appoint members on the board. Then, too, the osteopaths 
hold that a test of an applicant’s knowledge of the therapeutics he proposes to 
practice is an essential part of a regulative statute. The Colorado Osteopathic 
Association decided to fight it in the courts in case it became a law, and thev 
used their influence to have the bill vetoed. The Christian Scientists also op- 
posed it. On April 16 the bill was vetoed by Gov. Peabody. The text of the 
veto message is, in part, as follows: 

A careful consideration of the bill meets with the conclusion that many of its pro- 
Visions are unjust and oppressive, and that its general effect would be to curtail rather than 
to expand the means applied to the alleviation of the ills human flesh is heir to. 

Guided by the late experience of similar legislation in other states the conclusion is 
irresistible that all such legislation has a tendency to restrict the citizen in the employment 
of whomsoever he pleases in the treatment of his disease. and it is also a tendency to build 
up under the protection of the state a trust or combination of certain schools or systems 
of medicine, to the exclusion of all others, equally meritorious, 

In my judgment, this (bill) invests the board with powers which might, and probably 
would, become autocratic and oppressive. 

The principal objection to the bill lies in the fact that in the treatment of contagious 
and infectious diseases the practice of religious tenets shall not be indulged in, which is 
clearly contrary to our bill of rights. 





AMERICAN OSTEOPATHIC ASSOCTATION, 


MINNESOTA 


The news of the victory in Minnesota was first announced in a letter from 
Dr. E. C. Pickler, Minneapolis, from which we quote: “After a hard fight 
osteopathy has won in Minnesota. We have had it hot and heavy for six years, 
but we feel we are repaid by the results attained. Our law provides for a 
straight osteopathic beard of five members.” 

Under date of April 22, Dr. C. W. Young, St. Paul, writes that “Minnesota 
las pased one of the best osteopathic bills of any state in the union. The Gov- 
ernor signed our bill today.” He writes interestingly and at some length of 
ihe methodical campaign waged by the Minnesota osteopaths, and gives high 
praise especially to Drs. Bemis and Upton, St. Paul, and R. W. Bowden, Du- 
luth, for good work in conection with the splendid results achieved. The many 
lav friends of osteopathy also rendered valuable service. 

Of legislation affecting vaccination Dr. Young writes as follows: 

“The anti-vaccinationists had to submit to a compromise, authorizing the 
making of vaccination a condition precedent. to school attendance in ease of 
epidemic of smallpox, to be determined by joint resolution of school board 
and local health board, except as to children having physicians’ certificates to 
the effect that it would be dangerous to vaccinate them by reason of their phys- 
ical condition.” 


MISSOURI. 


The Missourt legislature this winter passed a new law, repealing the old 
ene, which provides for an osteopathic examining board of five members. The 
Governor is given authority to appoint the members, but at last accounts had 


not yet done so. 
MICHIGAN. 


The following dispateh, under the heading “Victory for Osteopaths,” ap- 
peared in the Detroit Free Press, April 22: 


Lansing Mich., April 21.—After many weeks of talk, the house committee on public 
health this afternoon decided to report the medical registration bill. It is noteworthy that 
the measure, which as first introduced was supposed to be aimed at osteopathy, gives that 
class of practitioners greater recognition than they enjoy under the present law. The bill 
as agreed upon provides for an additional member of the board who is to be an osteopath, 
and who is to examine applicants for certificates in osteopathy, while other members are to 
examine them in materia medica and therapeutics. 


We are unable to say whether or not the amendment exempts osteopaths 
from the examination in materia medica, but we presume it does. Tt is expect 


ed that the bill as amended will meet with opposition from the “regulars.” 


PENNSYLVANIA. 


Dr. H. M. Vastine, Harrisburg, gives the chronology of attempted legisla- 
tion in Pennsylvania as follows: 

Jan. 30—Ray medieal bill introduced. 

Feb. 9—Hearing on bill before judiciary general committee, Drs. Proctor 
und Tildreth spesking in opposition. 

Feb. 11—Osteopathie bill introduced. 

Feb. 27—Osteopathie bill pased first reading. 
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March 4—Puilic hearing on our bill in the hall of the House of Represent- 
atives, addressed by Drs. Proctor and William Smith. 

March i0—Passed second reading. 

March 11—Harry Walter was to address the Ilouse against the bill, but 
failed to appear. 

Drs. William Smith. of St. Louis, and Walter Novinger, of Trenten, N. J.. 
were here to answer him. Anti-osteopathie meeting was turned into an osteo- 
pathic meeting. 

April 1—Third reading. Lost by a vote of 67 to 89. Constitutional vote 
103 necessary to pass. 

We stand just where we did prior to the introduction of the Ray bill. It 
never left the committee as originally framed. The clause touching osteo- 
pathy was eliminated before it came out.” 


VIRGINIA, 


The Harvey medical bill has pased both houses of the. Virginia legislature, 
und no doubt either has been, or will be, approved by Gov. Montague. This 
means that all osteopaths practicing in the state prior to Jan. 1, 1903, are ex- 
empted from the state examination, but all others who wish to practice there 
must take examination on all subjects except materia medica, 

It is expected that the legislature will take a recess until about May 15. 
When it re-convenes the osteopaths will introduce a bill asking for two mem 
bers on the examining board. 


ILLINOIS, 


In Tllinois the osteopaths are asking for an amendment to existing legisla- 
tion whieh will give them one member of the state board, and will prohibit 
any osteopath from taking the examination who is not a graduate of a recog- 
nized osteopathic college. The latest reports are to the effect that the legisla- 
ture is still in session and the amendment is still undisposed of. 





“The mind of the bigot is like the pupil of the eye, the more light you 
pour on it the more it contracts.” 





The conditions of conquest are always easv. We have but to toil awhile, 
helieve always, and never turn back.—Simms. 





“Truth dwells at the bottom of a well and there is always someone ready to 
rap her over the knuckles when she tries to climb out.” 





What avail the largest gifts of Heaven 
When drooping health and spirits go amiss? 
Ilow tasteless then whatever can be given! 
Health is the vital principle of bliss, 
And exercise of health. 


—Thomson. 
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OUR FUTURE BATTLES. 

Efforts to secure proper regulation of the practice of osteopathy through 
legislative action cannot be discontinued. Such regulation is necessary, from 
our viewpoint, to make more secure the good name and fame of our science 
by excluding pretenders, and from a public standpoint of insuring to it com- 
petency on the part of those who profess to practice its principles. Legisla- 
tures have a right to say that one who essays to practice a profession should 
measure up to the standard set by that profession. In these matters their 
function is merely regulative. They cannot prohibit the practice of a pro- 
fession which is not wrong per se. All such legislation should have for its 
object the public welfare. It can be justified upon no other grounds. In 
eur attempts to seeure legislation it should in the future, as in the past, be 
made clear that we have no purpose to interfere with other systems of healing. 
We simply want to look after our own. 

On account of unserupulous methods some times resorted to by our oppo- 
nents, of misrepresentations, trading, and other forms of political jugglery 
which unhappily obtain to a considerable extent in our legislative bodies, 
the outlook for further battles along this line is somewhat. discouraging. 
Nevertheless we must go on. ‘The contests of the past have served as edu- 
cators. The peeple are awakening to a realization of their rights, and they 
ultimately get what they want. 

Though, for the reasons pointed out, legislative fights must continue, it 
is to the courts that we look with more confidence and hope for relief from 
oppressive and unjust laws. We have faith in our judiciary. Rarely has 
our profession appealed to it with a fair statement of the facts and appealed 
in vain. The men who constitute our judicial officers are farther removed 
from political influences than are our legislators. Especially is this true of 
our federal courts. Questions are decided by them from the standpoint of 
precedent and principle rather than of expediency. Neither lgislatures nor 
courts can set themselves up as scientifie bodies. Neither can say as a matter 
of law that one svstem is scientific and another is not. These are questions 
of facet, and if, as Judge Ellison pointed out, we can demonstrate that we 
ean help sick people to regain their health, we will be given a fair chance, 
and if legislatures discriminate against us the courts will nullify their action. 

We agree with the Osleopathic Physician that in the broad meaning of the 
word “medicine,” osteopathy is a school of medicine. But it is an independ- 
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ent school, not a branch of allopathic medicine, as the disciples of that schoo] 
would have it nor as the governor of Utah seems to think it. We maintain 
that as a school of medicine representing and practicing a science we have 
the right to fix our own standard and to practice our profession under such 
regulations as the legislatures may deem wise and the courts may adjudge 
to be reasonable. 

We do not agree with the Osteopathic Physician that the decision of the 
Alabama supreme court represents the acme of judicial wisdom on this sub- 
ject, and that it should be unquestioningly accepted as the law of the land, 
although it may be a correct interpretation of the somewhat peculiar statutes 
of Alabama. In many states the practice of osteopathy is not the practice of 
medicine within the meaning of the medical practice acts, notwithstanding 
osteopathy is a “school of medicine.” This has been decided by many courts 
-—for example those of Ohio, Kentucky and Mississippi—that are the equal 
of Alabama’s in rank, repute and ability. 

The medical organizations, realizing that under the laws of most of the 
states convictions could not be seeured against. osteopaths, have recently un- 
dertaken in many states to se define medicine in the statutes as to bring our 
practitioners under the provisions of the medical practice acts. In one or 
two states they have succeeded. By these statutes they seek to compel the 
practitioners of one system to be measured by the yvard-stick of another, to 
force them to the same standard. They undertake to force an examination 
upon branches which osteopaths neither study nor practice, and in which 
they do not believe. Such laws compel them to go before a board upon 
which they have no representation and to be examined by men who not only 
are ignorant of the osteopathic school of medicine, and ignore its special 
therapeutics, but who are professedly hostile to it. These laws are in their 
nature prohibitive. | They are a species of class legislation; unfair, un- 
demoeratie, and, we firmly believe, unconstitutional. This is the kind of law 
that should be tested in the United States supreme court. We are strong 
enough to make the test, and we should like to see the matter finally and 
authoritatively settled. 





PULL YOUR OWN WEIGHT. 


A great deal has been said and written in recent years about the duties 
of citizenship, and in so far as a more active and intelligent participation in 
the affairs of government have been urged, not a word has been said amiss. 
There has been no argument advanced nor appeal made in support of the idea 
of individual responsibility in governmental affairs that is not applicable to 
the duties of osteopaths to their profession. 

There is, however, one important difference between the relations of citi- 
zens to their government and of osteopaths to their profession. No eitizen 
of the United States is exempt from the duty of paying taxes for the support 
of the government from which he derives benefit and protection, while the tax 
for the advancement of the science of osteopathy, which advanement. re- 
dounds to the good of all osteopaths, is purely a voluntary one. Tf the par- 
allel between citizens of the government and members of our profession ex- 
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tended to the enforeed payment of taxes we could regard with more equanim- 
ity the selfish indifference with which a majority of our profession accept 
the results of the work and sacrifice of others. . 

With but a few slight changes, to make it apply to our profession, the fol- 
lowing sentiment from one of President Roosevelt’s recent speeches well ex- 
presses a golden truth: 

“Fundamentally, our interests are the same. Fundamentally, vou hurt or 
help some of our people and inevitably vou hurt or help others. Funda- 
mentally, the most important lesson to be learned in our national life is the 
lesson of our solidarity of interests and that every man of us, if he is fit to 
be a citizen of this republic, must pull his own weight, and must also do his 
best to help his brother at the same time.” 





We regret that we have not space to reproduce in full three able editorials 
which appeared in the Philadelphia Journal of Osteopathy for February, 
1903, bearing on the general subject of osteopathic education. The following 
excerpt from onc of them gives an idea of the thought pervading them, and 
has the right ring: 


The American Osteopathic Association made a stupendous stride when it issued that 
remarkable educational manifesto at its last meeting. We suspect that its import was 
scarcely understood by the profession at large. At any rate, the last meeting did little 
to make it imperative upon the colleges. The ideal set is not a whit too high. ‘We must 
begin to put it into realization. The association cannot recede. To abate one iota of 
practical loyalty to the highest ideal is to neglect our most vital interest. The chief 
significance of the Cleveland meeting should be educational. It will be puerile to go into 
pyrotechnics over legislative victories. Of course, we shall congratulate ourselves over 
every inch of ground gained in the domain of lew; but our enduring supremacy is to be 
intellectual. Brass may shine and bullion glitter, but brains must be the coin of the 
osteopathic realm, and the coin must be a genuine currency. Inflated conceits will burst 
through their own tension, Truth endures forever. The colleges must all swing into line 
and face about for the three years course. The A. O. A, must marshal this advance step, 
and every college in its ranks must step to this front line. It is going to take some delicate 
diplomacy to get the colleges solidified on this issue; but we hope the A. O. A, may supply 
the generalship. The clearest keynote in the Cleveland program should sound, high and 
harmonious, for an advanced educational standard. It should be made manifest to the 
world that osteopathy means to stand abreast of the march and movement of mind in all 
matters scientific and therapeutic. The great strides of present-day science should thrili 
the osteopathic student, and the most needed impulse in all our ranks is enthusiasm for a 
higher education. Brethren of the press, ring out on this issue. Program Committee, 
concentrate the erudition and eloquence of the profession upon this one point, until it burns 
an impress upon all our minds, and blazes into a shining light throughout the country ! 








The following is the full text of the law recently enacted in New Mexico, 
It will answer the purpose of protecting osteopaths in their practice in that 


territory until such time as they are strong enough to have an osteopathic ex- 


amining board: 


Be it enacted by the legislative assembly of the Territory of New Mexico: 

Section 1. Ilereafter any graduate of any recognized college or school of osteopathy 
in the United States or Europe where the course of study comprises at least four terms 
of five months each, shall be authorized to practice the profession of osteopathy and osteo- 
pathic surgery, and administer the treatment to the sick and aflficted known as the science 
of osteepathy, and as taught by the recognized schools, and such person shall have his 
diploma from said school recorded, and such osteopaths shall file an affidavit as to good 
meral character, and that the person presenting the diploma is the rightful owner thereo/?, 
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to the probate clerk of the county where said person resides, and the probate clerk shal: 
_register said diploma. 

Any osteopath who prescribes, gives or uses any medicines or drugs, or who practices 
major or operative surgery, or who calls or advetises himself or herself in any way other 
than as osteopathic physician or osteopathic surgeon, shall be guilty of a misdemeanor, ani 
upon conviction of same shall be punished as provided in section 2 of H, B. 35 of the 
Thirty-eighth legislative assembly, notwithstanding any requirements or provisions of an 
act entitled “An Act to regulate the practice of medicine and to provide for the Board of 
Health in New Mexico,” approved March Sth, 1901. 

Sec. 2. This act shall be in force, etc., and repeals all acts in conflict. 





An osteopath is called to attend a suffering patient. Ile applies the manip- 
ulative treatment peculiar to osteopathic practice which the case seems to de- 
mand and the patient recovers. To the sufferer it is not of so much practical 
interest or importance whether the treatment consisted of “correction,” re- 
laxation, vibration, inhibition, or stimulation, as that it resulted in normali- 
zation. But to the osteopath it is vitally important, in order to prevent em- 
piricism, and in the interest of science not only to know why it is done, but 
how such effect is produced. 

It is only by the accumulation and comparison of a large number of cases 
showing the lesions found, the treatment and results that the basis for a satis- 
tactory solution of these riddles can be had. We want to know not only the 
modus operand?, but be able convincingly to write the scientific basis of our 
therapeutics. This is one reason why the Committee on Publication is asking 
for case reports. We regret to say that thus far there has been no general re- 
sponse to the committee’s appeal. Write to Dr. Charles Hazzard, Kirksville, 
Mo., for blank reports and begin this important work now. 





In the very nature of things the three or four days’ session of the A. O. A. 
cannot take the place of a college course, but it will be a very important addi- 
tion to it. Every minute of the time of the convention at Cleveland will be 
filled with good things. Hundreds of progressive practitioners will be there 
to tell of their perplexities and achievements and you may learn the very thing 
of which vou are most in need. Many practical points will be brought out 
and everyone will find something of value. The papers read will not. render 
text bocks useless, but. will be full of meat and will stimulate further investi- 
gation. The discussion of them will be especially helpful. Don’t miss the 
Cleveland meeting—July 13-16. 








Naturally, we can’t all see alike. We differ with some of the views ad- 
vanced by the Osteopathic Physician. But there can searcely be any differ- 
ence of opinion about the fact that it is a live, energetic, hustling newspaper. 
ably and fearlessly edited. It has its field and fills it worthily. It has 
done and is doing valiant service for osteopathy and deserves the support of 
every friend of the cause. Every practitioner should send fifty cents to its 
publishers. 





Dr. A. G. Hildreth is now located at 803 N. Garrison ave., St. Louis, Mo. 
IIe is physician-in-charge of the St. Louis branch of the A. T. Still Sani- 
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tarium, which was established there about April 15. At this institution both 
surgical and osteopathic cases demanding sanitarium treatment will be re- 
ceived. 





A prominent member of the A. O. A. calls our attention to an advertisement 
in the Osteopathic World, of a 25-cent book on the “Zeno Method of Magnetic 
Osteopathy,” ete. We confess we are ignorant of what this method may be, 
but we doubt the propriety of reputable journals printing such advertisements. 





The fourth article in the interesting series on Sexual Hygiene, which Dr. 
L. O. Thompson is writing for the Journal, will appear in the June number. 





Thirty names have been added to the subscription list of the Journal since 
the April number was issued. 





PROGRAMME FOR CLEVELAND MEETING. 


A few days before the time for the Journat to go to press, a letter was re- 
ceived trom Dr. Link, Chairman of the Committee on Publication, in which 
he stated that the program for the coming annual meeting of the A. O. A. 
was almost completed, and that in a day or two he would send copy for an: 
nouncement of its principal features. 

On the morning of April 29 we received a letter from Mrs. Link, stating 
that the doctor was too ill to write and realky unable to dictate matter con- 
cerning the program. This we greatly regret, both on his account and on 
account of the fact that publication of the program will be delayed. [t is 
hoped that Dr. Link will soon be able to resume his duties and that the en- 
iire program can be given in the June number. 

Mrs. Link was able to give the few points of interest which appear below: 

The evening of July 13 will be devoted to addresses of welcome and re- 
sponses, interspersed with good music. The President’s address, which will 
be on the subject of “Therapeutic Fallacies,’ will also be given on this 
evening. 

The reports of the three standing committees will be made and considered 
on the three separate mornings of the convention in the following order: 
Publication, Edueation, Legislation. 

The second morning will be largely devoted to the great educational ques- 
tions which face the profession. ‘The discussion will be led by Dr. Mason W. 
Pressly, of Philadelphia. This promises to be one of the most notable fea- 
tures of the convention. 

During the convention there will be three symposiums contributed to by 
various practitioners. The first will be: What Is New in Osteopathic 
Practice; What New Methods of Treatment Have You Devised; What Ad- 
juncts Do You Employ in Particular Cases, in the Way of Diet, Exercise, 
the Use of Water, ete ? 

Second: “New Conquests Over Disease.” 
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Third: “Frequency of Treatment.” This will be contributed to by Dr. 
Geo. J. Helmer, New York; Dr. 8. A. Ellis, Boston; Dr. D. Ella MeNicoll, 
Frankfort, Ind., and others. 

There will be, in addition to the foregoing, a paper by Dr. Carl P. Mi 
Connell, of Chicago, on ‘Possible Injuries from Misapplied or Over Treat- 
ment,” and one by Dr. R. W. Bowling, of Franklin, Ky., on “Osteopathic 
Treatment of Paralysis.” 

On the closing night of the convention a banquet will be served at 1! 
Hollanden. 





IMPORTANT NOTICE. 


It has been decided by the Trustees of the A. O. A. that all who becon 
members of the Association between now and the Cleveland meeting, as we!! 
us those who join there, will be credited with dues for one vear from date « 
that meeting, or to the annual meeting following the Cleveland meeting. 

Until the supply is exhausted back numbers of both volumes I and IT wil! 
be sent free to all new members. In all cases let the membership fee $5.00, 
accompany the application made to the Secretary. When notice of eleetio: 
is received from that officer write to the editor for back numbers. Those who 
would prefer to have volume I bound in cloth should send 50 cents to pay to: 
postage and binding. Those who have joined during the vear and have not 
ordered volume I should do so at once. 





DR. MORRIS BABY. 


In the Journal of the American Medical Association, April 4, an ingenious 
scheme to defeat osteopathic legislation is proposed by Robert T. Morris, 
M.D. He writes: “I have chosen a longitudinal section of a child three or 
four years of age, preserved in formalin solution.” 

The osteopatlis are then asked to state that they cure disease by setting or 
moving vertebrae, and ribs and other bones. “The fraudulent nature of their 
pretension is so apparent to legislators who have the specimen before them 
that even as laymen, they are convinced at once of the deception that is prac 
ticed on patients.” 

The absurdity of such a test, coming from an educated physician, is as 
tounding, and the argument drawn from it baseless, for it disregards the fact 
that bodily function is dependent upon life; an axiomatic truth. 

The function of an articulation is motion, and this function begins and 
ceases with life. Even laymen ean see that forced motion, between the bones 
of a cadaver, though possible, has no connection with any test of a theory that 
deals with life. Even the clever ingenuity of Dr. Morris himself would, | 
fear, be taxed in endeavoring to demonstrate on his dead baby the result of a 
eathartic or the healing process of wounds. 

At a recent legislative hearing, Dr. Morris opposed any legislation favora 
ble to osteopathy. He afterwards admitted that results were obtained by osteo 
pathy, though he considered its theory illogical. 

Does a theoretical conclusion pardon a disregard of practical results? By 
what right does a physician, acknowledging the results of osteopathy, oppos: 
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favorable legislation, provided the proposed bill protects the public health, as 
well as the existing medical acts 4 
Osteopathy’s legislative capital is the respect that is felt in the public mind 
for its purpose, methods, and results. Cuartes E. Frecx, D, O. 
East Orange, N. J. 





ABOUT ‘‘MEDICAL TALK.” 
E. C. Picker, D. O 


In the April number of the JouRNAL appears a communication over the initials of 
C. M. 'T. H. which seems to me to be ill-timed and ill-advised. 

This communication has reference te a magazine published in Columbus, O., styled 
ifedical Talk. The writer calls it a “nondescript publication,” and deplores the fact that the 
magazine has been the recipient of some flattering notices by different osteopathic publica- 
tions, crediting these notices to the fact that the editor of Medical Talk has “tossed some 
bait to osteopaths.” As the writer of this article has never had a chance to nibble at 
uny of this bait he feels that he can speak in any unprejudiced way, and he certainly 

msiders the criticism unfair and not borne out by the facts. 

I have been reading Wedical T'alk some two years, and while I cannot agree with every- 
thing published therein, I have found it on the whole a most excellent and instructive pub- 
lication. I believe the editor to be a man thoroughly honest in his opinions, and in the 
ereat majority of instances these opinions have seemed to me to be based on good, sound, 
ommon sense, and I am unable to see how any otseopath, or anyone else, is “stultifying” 
himself by supporting it. Neither can I see how the American School, the Still School, the 
American College or the Atlantic School are at fault in advertising in its columns. A care- 
ful perusal of the advertisements in the last (April) number fails to change this opinion, 
and the advertisements therein compare favorably with those of any magazine of a literary 
nature, 

The writer of this criticism says: “It would be well for osteopaths to look up this 
ournal’s antecedents before stultifying themselves by supporting it.”” What its antecedents 
ire I do not know, neither do I care. Osteopathy is living in the present. Ancient his- 
tory has no part in its make-up. It is a living, breathing now, and not a “has-been.” If 
Vedical Talk has sprung from antecedents which we would not indorse today, is not the 
editor entitled to credit for getting away from these ideas, for turning his back on the past 
end facing the future with what he believes to be the truth? If, as this critic states, it is 
an off-shoot of the “Peruna’”’ factory, or any other medical ancestry, it has certainly been 
“shot off a most considerable distance. 

It is complained that the editor has “remedies” to sell, and that he prescribes for cases 
on “non-professional letter description.’’ These objections seem to me puerile. We must 
remember that the editor of Medical Talk is not an osteopath, and probably has remedies 
which he believes to be good. Has he not a right to his opinion? And has he not the 
right to give his readers the benefit of them? The standard of otseopathic ethics has not 
yet been thoroughly established. I want to see that standard a high one, but I would 
like to see it stripped of the professional foolishness that surrounds and engulfs the older 
schools. Why is it right for physicians to ask for light on their cases from their medical 
journals, and yet so radically wrong for the patients themselves to ask the same information? 

As to the criticism that the journal publishes advertisements of different healing 
methods, or so-called healing methods, I have this to say: Cur greatest complaint against 
the older schools of healing has been that they were intolerant of everything that differed 
from their own methods, that they condemned all other methods of healing and were op- 
posed to giving us a “fair field with no favors, and the battle to the best.” I am an 
osteopath and nothing else, yet I would hesitate to condemn in the sweeping manner of 
this critic other methods which are being used today. Let us hew to the old Andrew T. 
Still osteopathic log, and let these other methods have the same chance we ask for ourselves. 
Let us not try to force medicine on others which we have been so steadfastly refusing 
ourselves, but by the intelligent ministration of our own methods prove their superiority. 
By so doing we will create a healthy, lasting demand for osteopathy, and we can well 
afford to let other methods be judged by their results. 

We cannot all think alike on all the questions which now confront us, and which 
will continue to arise in the future. If C. M. T. H. does not like the tenor and methods 
of Medical Talk he most assuredly can let it alone. When, however, he endeavors to set 
the standard of osteopathic ethics for the profession; when he condemns so sweepingly all 
who'see fit to advertise in this magazine; when he characterizes as “psychological perverts” 
those who enjoy its columns, it seems to me he is going too far. 
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’ We certainly have our hands full without antagonizing those who are disposed to be 
iriendly to our principles, and I feel confident that the majority of the thinking osteopath 
will indorse the opinion that Medical Talk is a valuable magazine to them, and one wit): 
which they would not care to part. 

In conclusion I wish to say that I am in no way interested in the magazine, and it: 
editor and manager is a total stranger to me, but it seems to me an act of simple justice 
to ask the publication of this article. The osteopathic army must have recruits from those 
who have heretofore fought under other banners, and we cannot afford to alienate those 
who are volunteering to fight with us, even though we cannot fully agree with all of their 
ideas and beliefs. 

Professional ethics and professional courtesy in the healing art are bordering dan- 
gerously on the burlesque, and while we are overdoing the polite ‘“‘Alphonse and Gaston” 
comedy, it is barely possible the results may be disastrous if carried too far. 

Minneapolis Minn., April 11, 1908. 





NOTES AND COMMENT 


The following is from a letter written to the editor by Dr. Walter J. Novin- 
ger, Trenton, N. J. Few members have done more than he to advance tlie 
interests of osteopathy in the way of securing members for the A. O. A.: 


The rapid progress made, and that with so few of our profession contributing to an) 
organized movement, points out more clearly the urgent need of an organized system that 
will include every member of the profession worthy the name osteopath. In the forma- 
tion of the central unit of osteopathy every practitioner owes it to himself to become ar 
integral part of, and with his influence and energy add to the strength of, the American 
Osteopathic Association, 

To better facilitate a’ general acceptance of this view, as well as in other ways elevate 
and advance the individual interests of each member to a realization of his obligation to 
the science, local or auxiliary organizations are most essential. City, county, district and 
state societies—even where only a small number are available for a start—can readily form 
a community of interests that will in a short time bring about beneficial changes through 
concert of action. 

To make clear how this is done, I will note what has been accomplished by the New 
Jersey Osteopathic Society, which was organized Oct. 27, 1901, with a dozen members. By 
holding frequent meetings we stimulated interest and added new members as fast as they 
came to the state. Today we have a well-organized society, incorporated under the state 
laws. We now have a membership of twenty-five, and most of our older members are 
members of and active workers for the A. O. A. We sent two delegates to Milwaukee 
last year and have already elected two delegates to the Cleveland convention, and we 
feel certain that these delegates will take enough applications and $5.00 to Cleveland to 
make that section of the monthly directory of the JOURNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION look the same _.as the roster at the bottom of the Constitution of the New 
Jersey Osteopathic Society. 

From reliable sources all over the country there are indications that the selfish apathy 
that has done so much to retard our growth is dying out and that the start of a new era 
is to be inaugurated at Cleveland that will soon place osteopathy on that high plane to 
which it is entitled by its merits. W. J. N. 





The Medical Trust, of late, has been getting some rude jolts in the courts, and it seems 
to be but a question of time when their carefully erected wall will crumble into dust. 

In February, the supreme court of Georgia decided that the law did not compel the 
administration of medicine, whide in March the appellate division of the New York supreme 
court handed down a decision that a father had been wrongfully convicted on the charge 
that he had failed to call a licensed physician, but had depended on prayer in the fatal 
illness of his child. While the decision was not based upon constitutional grounds, but as 
to whether proper care had been given the patient, yet it shows that much latitude is allowed 
in choosing the form this care shall take. 

It is possible that the questions which are vexing osteopaths may be settled by this same 
medium, for, once ihe point is decided that a citizen has constitutional right to employ any 
form of treatment in illness, it will mean the reorganization of medical laws governing such 
practice. It is plainly in the province of the lawmaking bodies to regulate, but not to 
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prohibit. The osteopath is anxious to co-operate in the passage and enforcement of any law 
which shall protect the public from fraud and deception when employing any.form of treat- 
ment: but he also believes in the most liberal enjoyment of personal liberty. 

The North Carolina legislature - this winter, refused to pass a drastic medical bill. 
which was aimed particularly at the Christian Scientists the sentiment of that body being 
voiced by a member as follows: 

“Christian Scientists,” said he, “have the right to make contracts. No one is forced to 
seek their services or to agree to pay them for their services. Let us not forget the 
onstitution and let us not forget that we can never trample upon the rights of others 
without endangering our own.” Cc. c. T. 





There has been some discussion Jately in the journals relative to the report of the 
iiducational Committee at the Milwaukee meeting of the A. O. A. I considered the report 
, good one, and its adoption by the association a step in the right direction; but there 
is a difference between adopting the report of a committee and carrying out the details 
of that report. I believe the time has come when we should insist upon the colleges 
aising the present standard of requirements for graduation, and correspondingly increase 
the time required to be spent in college. Our aim should be, not merely to prepare students 
or graduation, or for passing state examinations, but rather to prepare them to engage 
in the practice of their profession with credit to themselves and with safety to their pa- 
tients. The success of any practitioner depends upon two things, viz: The thoroughness 
of preparation for his work and a certain adaptability to the professional life. The first 
we can, and should, insist upon and control; the second lies beyond the reach of rule or 
regulation. 

The requirements of the physician are growing more extended and exacting each year. 
Our branch of the profession, being the newest, must necessarily be subjected to the closest 
scrutiny, and therefore to gain. and retain, the full confidence of the public, we must be 
able to show not only as thorough training as our opponents, but if possible we should be 
even better trained than our competitors. Our graduates ought to know all the graduate in 
inedicine knows, and osteopathy in addition. 

There is a revolution going on in the medical profession today, unconscions perhaps, 
but nevertheless potent, and from this revolution will be evolved the twentieth century doctor, 
who will boldly step out from the “pathies” and assert his right as an individual, to prac- 
tice for the sole benefit of his patients, and to satisfy his own conscience. Medicine is 
the only business today which is so hampered by traditions that a practitioner cannot 
do what he may think best for his patient without being censured by his associates, in 
case his best judgment carries him beyond the ancient landmarks and traditions of his 
particular “pathy.” I regret that this same spirit occasionally manifests itself in our 
own ranks. 

There is a disposition on the part of some to censure others who dare to think, if their 
thoughts do not happen to run in the channel already marked out, apparently forgetting that, 
but for that daring and original thinker, Dr. A. T. Still, osteopathy would have been un- 
known; and so it hes always been the independent, daring thinkers who have blazed the 
way of progress since the world began. As we are the youngest branch of the healing 
profession we ought to learn something from the mistakes of our elders, and one of the 
first things to learn is charity and tolerance for those who differ slightly with us. The 
best place to learn these things is in the college during student days. 

If a college teaches that it is the only real thing, and all others are but imitations, 
its graduates are sure to be narrow and bigoted, and will never make the broad-minded 
physicians who are willing to see good all along the way, and appropriate all they can 
use, no matter what its source. 

I think a defect in all present systems of education, both professional and popular, is 
that they do not stimulate the faculty of independent thought in the student; but rather 
repress all efforts in that direction. E\verything is prepared for the student, like the latest 
breakfast foods; all that is expected or allowed is to walk up and swallow it without 
question. I believe if our methods of education were so modified that less time should 
be spent in pouring facts and theories into the student and more time devoted to drawing 
out individual conclusions and thoughts, it would come nearer the ideal than at present. 
Teach the student to think, and if one of them should develop an original thought, test its 
truth before rejecting it. 

Judging from the tone of recent literature published by the dominant school of medi- 
cine, there is a disposition to adopt non-medicinal methods of treatment—ignoring, of course, 
their source of information regarding them—and I expect to see introduced into all the 
leading colleges soon , as has already been done in some of them, a chair of mechanical 
therapeutics, teaching a form of osteopathy. For this reason I believe it to be good policy 
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for us to forestall that action by so enlarging our colleges that we may give the student 
all he would get in these medical colleges, and in addition give him straight and pure 
osteopathy, thus making osteopathy first and medicine second, instead of the reverse, as 
would be the case in a medical college with an otseopathic annex. It may be said that the 
osteopathic practitioner has no need of a knoweldge of medicine; but if his opponents are 
going to learn his special therapeutics, it will be worth while for the otseopath to post 
himself on the methods of the other side. ao. T. 





WHERE SHALL WE STAND? 


Osteopathy has lost out in several states the past winter because there was no concert 
of action. By this I do not mean lack of co-operation; there was this, to be sure; in fact, 
all the fights were lost on this account; but in the several states we did not make the same 
fight, did not ask for the same regulations; in one state we were denying what in another we 
were aflirming. This was known and used against us. 

An osteopath in one part of the country before a court of justice says that he is not 
a physician. In another we claim that our system is medicine and that it should have all 
the safeguards and protections thrown around its practice that is accorded that of the 
regular drug schools. In still another part of the country, a practitioner before a committee 
of the state legislature declares that osteopathy has no more to do with the practice of 
medicine than dentistry has, that he has his family doctor, and besides he sends patients 
to him. I do not assume to criticise any one of these positions. I criticise the fact that 
osteopathy stands for one thing in one part of the country under certain circumstances, :nd 
for quite another thing in another part of the coutnry under other circumstances. We 
pride ourselves that a patient will get the same diagnosis in Maine or Mexico; yet 
cannot be depended upon to take the same position as to what we stand for as a profession, 
This arises largely from a disposition to hedge. We get into a hard place and we are 
apt to take the position that offers us an escape. This may get us out of a hole, but it 
will not put our feet on solid rock. If in all the states we were seeking the same character 
of legislation, our public utterances would much better harmonize. I would suggest that the 
Legislative Committee of the A. O. A., at the coming Cleveland meeting, present a_ Jill 
that shall be used as a model in all attempts at legislative work, and that the committee 
having in charge the program for this meeting give the question of the relation of osteopathy 
to the practice of medicine a prominent place for discussion. We need to know what is 
the most tenable ground to occupy. We need some concert of thought and action. It is 
time this state of chaos end. H. L. Cures. 

Auburn, N. Y 





Judging from the last issue, it might be thought that the Osteopathic Physician was com- 
ing out in colors. Its language in referring to the old Missouri law is quite pyrotechnic- 
like. Only two criticisms can be urged against the article. One is that its premises are 
false, and the other is that its facts “ain’t so.” About these two untruths is woven a 
tissue of sophistry and misrepresentation. 

Just two questions presented themselves to the men who secured that law: What can 
we get? and What do we want to get? As to the first, it must be remembered that condi- 
tions were not then as they are now. Dr. Still and his little band of followers had faith 
in osteopathy. To the rest of the world it was practically unknown, untried and even 
uncanny, and for it to be accorded any legal status was a triumph. As to the second, the 
same policy was followed that Dr. Still had insisted upon from the beginning. He had seen 
the futility of so revolutionary a system as osteopathy seeking rank in its infancy with 
the thoroughly organized and intrenched, code-bound, precedent-bulwarked medical profes- 
sion. He had kept quiet, avoided conftict, used the word diplomate instead of doctor to 
divert attention and disarm opposition, until, when osteopathy became too great to remain 
obscure, it was also too great to be either crushed or absorbed. Dr. Still’s radicalism on 
this policy, sometimes considered by even his friends as too extreme, has nevertheless proved 
the salvation of the results of his lifework, as evidenced in the failure of the last five years 
effort to crush the new system. It must be remembered also that the general term “medicine” 
and the legal definition of the “practice of medicine” may be and usually are two different 
things. Here in Ohio the latter phrase has had three meaning in five years. The formula 
in the Missouri medical law did not include osteopathy. So for this specific reason, as well 
as to gain time and strength to meet the larger question of the general relation of osteopathy 
to medicine, om more equal terms, the osteopathic law kept clear of premature entangle- 
ments by simply declaring that, in the courts of Missouri, the practice of osteopathy shou!d 
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not be held to be “the practice of medicine and surgery within the meaning of Art. I. Chap. 
110, of the revised statutes of Missouri.” 

The Kirksville Journal of Osteopathy, referring to the Alabama decision, says that 
“this places the osteopath on an equal footing before the law and the courts with the 
practitioners of another school.’”’ Whether the osteopathic profession shall continue to be 
recognized as co-ordinate with the older schools will depend upon how closely it adheres to 
the policy which made it what it is, and resists the efforts which will now come to kill it 
by absorption. An osteopathic board, either wholly independent or co-ordinate with boards 
of other schools, is the only satisfactory status for us at present. There is still too much 
of the spirit encountered by Dr. Young in St. Paul to justify us in being satisfied with 
simply the addition of an osteopath to existing medical boards, and temporary defeat is 
sometimes better than yielding on this point. 

But the cause of defeat in Utah and other states this year does not lie in this question. 
It is a question almost entirely of standard. The sooner we face the actual situation, the 
better for us. The adoption of the educational committee’s report at Milwaukee, or any 
other standard, will avail nothing if it is not put into practical effect. Actual and un- 
swerving adherence to the nominal rules of matriculation, already laid down in our college 
catalogues, a required three-year course (and better, four years with surgery), not including 
optional courses, which in this connection are simply ornamental, as the law has to do only 
with what the poorest graduate shall be, will remove nine-tenths of the objection now raised 
by the average legislator, to legalizing otseopathy. ‘So long as we are not perfectly clear on 
these points, we cannot expect to go forward unchallenged. Cc. Mx. Ft. &. 





NEWS ITEMS AND PERSONALS. 


Born, to Dr. and Mrs, A. L. Evans, Chattanooga, Tenn., on April 9, a son. 





The address of Dr. J. W. Hofsess is now 2782 South Park avenue, Chicago, Il, 





The address of Dr. Helen M. Baldwin has been changed from 6011 Penn avenue, Pitts- 
burg, Pa., to 405-406 Liberty National Bank building, same city. 





Dr. Henry Phelps Whitcomb, Burlington, Vt., writes: “A clinic following the annual 
meeting should be encouraged by all up-to-date otseopaths, and I hope there will be one 
this year and that all will make an earnest attempt to remain for it, one week at least, 
and two if possible.” 





Dr. L. O. Thompson writes: “I think the project of holding a polyclinic at Cleveland 
would be fine if the best men inthe profession could be secured to give their experience and 
demonstrations.” He further states that the demonstrators should be men of large practical 
experience, that he would be glad to spend two weeks there if we could have something 
worth while. 





Gov. Ferguson, of Oklahoma, has appointed the following to serve on the Osteopathic 
3oard of Examiners authorized by the law recently passed in that territory: 


J. M. Rouse, Oklahoma City, three-year term. 
J. W. Slade, Blackwell, two-year term. 
J. A. Price, Perry, one-year term. 





Don’t stay away from the convention through fear that Cleveland will not be able to 
entertain the throng which will be in attendance. We expressed some such fear to Dr. C. 
M. T. Hulett, but he says: “We will make heroic attempt to entertain the crowd. We can 
open the folding lounge in the front room, put a cot in the woodshed, and, if necessary, 
get Tom Johnson’s campaign tent.” 
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At.—Jones, W. Stanley, 17 South Beaver St., 


York. 
Ph.—Keene, W. B., 1524 Chestnut St., Phila- 
delphia 
A.—Marshail, F. J., First Nat’] Bank building, 
Uniontown. 
A.—Martin, Clara, 1028 Real Estate Trust 
bldg., Philadelphia. 


A.—Miller, Robert H., 43 Lovino Bldg., 
Washington. 

A.—Muttart, Chas. J. 414 Penn Bldg., Phila- 
delphia. 

pl oe age Katherine, Waynesburg. 

N.—Peck, Vernon W., Hunter Bldg., Pittsburg. 

A.—Pennock, D. S. Brown, 1431 Walnut St., 
Philadelphia. 

A.—Pennock, Abbie Jane, 1431 Walnut St, 
Philadelphia. 

N.—Pressly, Mason W. Witherspoon Bldg., 
Phila elphia. 


NAL OF THE 


At.—Preston, J. Marie, 17 South Beaver st. 
York. 

A.—Root, J. A., Erie. 

At.—Santee, I. A., Berwick. 

At.—Saums, Sidney F., 210 W. Third st., 
Bloomsburg. 

N.—Snyder, O. J., Witherspoon Bldg., Phila- 
delphia. 

A.—Sweet, B. W., 308 W. 7th St., Erie. 

A.—Stevenson, J. F., 719 N.6th St., Harrisburg 

A.—Stevenson, Mrs. H. A.,719 N. 6th St. 
Harrisburg. 

A.—Vastine, Harry M., 109 Locust St., Har- 
risburg. 

At.—White, Bertha O., Titusville. 

Ph.—Wingert, H. Shindle, Temple College, 
Philadelphia. 


RHODE ISLAND. 


At.—Rhodes, A. W. 385 Westminster Street, 
Providence. 

Bn.—Wall, Clarence H., 163 Elmwood Ave. 
Providence. 


SOUTH DAKOTA. 


A.—Beauchamp, Vina, Centerville. 
S.C.—Eneboe, Edward, Canton. 
N.—Jones, G. P., Watertown. 


TENNESSEE. 


S.S.—Barnes, Mrs. Clarence, 31 Loveman bldg., 
Chattanooga. 

A.—Byrumn, H. R., Randolph Bldg., Memphis. 

8.S.—Collier, J. Erle, Willcox Bldg., Nashville. 

S. S.—Collier, R. 8., Columbia- 

A.—Drennar, T. L., 117 E. La Fayette St., 
Jackson. 

A.—Duffield, Miss Bessie A., Willcox Bldg., 
Nashville. 

A.—-Evans, A. L., 301 Miller Bldg., Chatta- 


nooga. 
S.S.—Holland, W. R., Murfreesboro. 
A.—Link, W. F., 703 Empire Bldg., Knoxville. 
A.—Owens, Chas., Miller Bldg., Chattanooga. 
A.—Shackleford,J.R., Willcox Bldg. , Nashville 


TEXAS. 


A.—Clark, D. L., Jones and Crockett Sts. 
Sherman. 

A.—Faulkner, J., Preston Bldg., Paris. 

A.—Link, E. C., 49 Hicks Bldg., San Antonio. 

A.—Loving, W. B. Sherman. 

A.—Ray, T. L., Board of Trade Building, Ft. 


Worth. 
UTAH. 


A.—Goodrich, L. J., Logan. 
A.—Hibbs, A. P., Deseret News Bldg., Ogden. 


VERMONT. 


A.—Brock, W. W., 134 State St., Montpelier. 
- —Cota, Rose, 10 Clark St., Burling ton. 
At.—Knauss, S. M., 64 State ’St. eeiadier. 
A.—Loudon, Guy E., 157 8. Union St., Burl- 
ington. 
A.—Martin, L. D., 85 Miles Granite Bldg., 


Barre. 
A.—Mayes, M. T., Rutland. 





AMERICAN OSTEOPATILIC ASSOCIATION, 


A.—McIntyre, H. H., Randolph. 

A.—Wheeler, C. G., 32 N. Main S8t., Brattle- 
boro. 

A.—Whitcomb, Henry Phelps, 301 College 
St., Burlington. 


VIRGINIA. 
A—Fout, Geo. E. 204 E. Franklin St., Rich- 


rmoond. 
A.—Kibler, J. M., Lynchburg. 
A.—Shackleford, E. H., 204 East Franklin 
St., Richmond. 
A.—Willard, W. D., Taylor building, Norfolk. 


WASHINGTON. 


N.—Hodgson, J. E., 615 Hyde block, Spokane. 
N.—Johnson, R.S., Paine Bldg., Walla Walla. 
N.—Nichols, Grace M., 301 Nichols Bldg., 
Spokane. 
WEST VIRGINIA. 


At.—Lemasters, Lee, 123 Main St., Fairmont. 


WASHINGTON, D. C. 
A.—Patterson, Mrs. Alice M., W. Loan and 
Trust Bldg. 
A.—Stearns, C. H., Pope bldg., 14th st., N W. 


WISCONSIN. 
_—— Chas. W., 322 Hayes Block, Janes- 
ville. 
N.—Cherry, Leslie E., 409 Matthews Bldg., 
Milwaukee. 
A.—Culbertson, Eliza M., Appleton. 
N.—Davis, Warren B., 912 Herman Bldg., 


Milwaukee. 

A.—Fryette, 8. J., Wisconsin Bldg., Madison. 

N.—Gage, Ora L., Oshkosh. 

N.—Jorris, A. U., 312 McMillan Bldg., La- 
crosse. 

A.—Maltby, J. W., 209 15th St., Milwaukee. 

A.—Morris, Henry D., Grand Rrapids. 

M.—MeNary, J. F., 313 Matthews Bldg., 
Milwaukee. 

M.—MeNary, W. D., Matthews Bldg., Mil- 
waukee. 

N.—Oium, F. N., Bent Block, Oshkosh. 

N.—Sanders, W. A., Dan & Sol Block, Racine. 

N.---Sanders, Maud M., Dan & Sol Block, 
Racine. 

N.---Thompson, S. A. L., 121 Wisconsin St., 
Milwaukee. 

A.---Whitehead, Harriett A., Whitewater. 

M---Williams, Oscar W., Lake Geneva. 

8.C.—Wright, F. A., Haber Blk., Fond du Lac. 


CANADA. 


Bn.—Hardie, Jessie Barbara, 224 Maria St., 
Ottawa, Ont. 

At.—Heist, Edgar,D. King St.East, Berlin,Ont. 

A.—Lacy, J. C., 470 McLaren St., Ottawa, Ont. 

A—Reesor, J. Arthur E., 111 Confederation 
Life Bldg., Toronto, Ont. 


HAWAIIAN ISLANDS. 
A.—Gilman, Carrie, A., 752 King Street, 
Honolulu. 


A.—Severson, Kathryne, P. O. Box 
Honolulu. 
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MEETING OF NEW JERSEY OSTEOPATHS. 


The New Jersey Osteopathic Society held a special meeting in Newark on Saturday, 
April 18. Although this meeting followed close after the adjournment of legislature (the 


legislature that failed to report our bill out of committee), 


tion meeting. 
The society is now incorporated. 


Murray and Smith were elected delegates to the A. O, A. in July. 
well represented, as four or five other members wil] also attend. 


Incorporation is in the air in New Jersey. 


it was by no means a consola- 


Drs. 
The society will be 
The delegates will go to 


Cleveland with $5.00 for every member of our society. We intend to have every member 
of the state society also a member of the A. O. A. 


A committee on ethics was appointed to report at the next meeting. 


The necessity for 


a definite set of rules to govern professional conduct grows as the number of practitioners 


increases. 


The society has started a fund by making small monthly assessments. 


This fund will 


be used to defend osteopathy in the courts or elsewhere. 


GEO. D. HERRING, Secretary. 





The Principles of Osteopathy. 


An Invaluable Book for the Student *.7. Practitioner 
325 pages, 160 halftones and line drawings, printed on the best book paper 


and bound in silk cloth. Ready for distribution Jan. 1st, 1903. 


Price $5.00. 


Address Darn L. Tasker, D. O., 414-417 Grant Bldg., Los Angeles, Cal. 





MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


Incorporated 


SUCCESSOR TO BOSTON INSTITUTE OF OSTEOPATHY octoser? a"... 


BOSTON, MASSACHUSETTS 


W. E. HARRIS, D.O., President F. K. BYRKIT, D.O., Secretary 
H. T. CRAWFORD, D.O., Vice-President F. M. SLAGLE, Treasurer 


DIRECTORS 


Wilfred E. Harris, D.O., Mark Shrum, D.O., Francs K. Byrkit, D.O., Louise A. 
Griffin, M.D.,D.O., Howard T. Crawford, D.O., H. Alton Roark, 
D.O., Frank C. Leavitt, M.D.,D.O., Frank M. Slagle. 


The college staff numbers sixteen members. Each instructor is a successful, active practitioner, 
Having matriculated two classes unaer a twenty-four month course which we adopted in May, 1902. 
we deem it wise, in the light of the past winter’s legislative experience and the prevailing sentiment of 
the profession, to favor a three year course of nine months each, with a tuition of One Hundred and 
Fifty Dollars per year, including dissection of one lateral half of a cadaver. We hope, with the ap- 
proval of the Associated Colleges convening in July at Cleveland, to inaugurate this for matriculants 
in our Fall class, opening on September sixteenth, 1903 With this additional time we can, with our 
unexcelled facilities and advantages, present a course of instruction including one full year of clinic 
demonstation and practice, surgery and surgical clinic, which will be appreciated by students and es- 
pecially those desiring a year’s post-graduate course. 

For further information, catalogue or College Journal address 


MASSACHUSETTS COLLEGE OF OSTEOPATHY, 
697 Huntington Avenue, Boston. 


BOSTON, MASS. 
“THE ILKLEY,” 178 Huntington Avenue 


CLINTON E. ACHORN, D. O. BOSTON INSTITUTE 

SIDNEY A. ELLIS, D. O. OF 

MRS. ADA A. ACHORN, D. O. OSTEOPATHY 
OSTEOPATHIC FHYSICIANS 


Office Established in July, 1897 





Founders of Boston Institute of Osteopathy. 

Entire time now devoted to private practice. 

Treatments by appointment. Telephone, “Back Bay, 420.” 
Publishers of “ Boston Osteopath.”” Write for sample copy. 





The 
Colorado College of Osteopathy 


(Successors to the Bolles Institute of Osteopathy) 





1457 & 1459 Ogden Street, Near Colfax Avenue, 
DENVER, COLORADO. 


Chartered to teach and practice Osteopathy. Oldest practice in the State. Member of the 
Associated Colleges of Osteopathy. Full Course. 
Write for Announcement of School, and Terms for Treatment. 





Dr. S. S. STILL, President. Dr. GEO. E. MOORE, Vice-President. 
Dr. ELLA D. STILL, Sup’t Women’s Department. A. B. SHAW, Secretary. 


STILL COLLEGE 


OF 


OSTEOPATHY, 


DES MOINES, IOWA. 


( MEMBER OF ASSOCIATED COLLEGES OE OSTEOPATHY ) 





Has both two year and three year courses. 


Faculty of seventeen professors, all having degrees covering their special- 
Of these ten are graduate Osteopaths. 

February class as usual this year (1903). 

Has furnished every student full two quarters dissection FREE. 

Every graduate given degree of Doctor of Osteopathy. 

Owns its own building in its own name. Building as neat as a pin; 
30,000 feet of floor space. 

Professors good moral Christian men and women. 

None of its graduates have found it necessary to go to any other Osteo- 
pathic college or school for further study. 

Its business methods challenge the admiration of the Osteopathic profession. 


Specially fits students and graduates for State Board examinations. 
Osteopathy taught from the beginning. 
Is not conducted for profit, but to advance the science. 





